. No,300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 1&7 0

FILED JAN 15 1955  STANDARD CERTIFICATE OF DEATH Stte File Nowomrmommmeeon

. BIRTH NO. REG. DIST. NO. 383 PRIMARY REG. DIST. NO. 56 55’ . Registrar's No,...... Ii.. ............... "
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived. I Llasti y belats
> COUNY  Tawrence > STATE i ssouri >N 11awa id'mm

township)| STAY iln thia place}

OR . v
TOWN Mt, Vernon, Mo. 204 dayl O 517 W, 3rd, Folton, MoJ

b. CITY (If outside corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY (if outaide corporats Hrits, write RURAL a5 give township) O 7 ‘}L_)

. FULL NAME OF (If aot in hoapital or uuntul.aon give streot address or loul.ion) d. STREET (If rural, give location) /
HOSPITAL OR ADDRESS v
INSTITUTION Mp, St+ate_ Sanatorium :
3. NAME OF . (Flrst, b. (Mlddl . (Last,
DECEASED s (First) ( e & (Last) 4. Dé'rl_.'E J(Munth) (Dsy)  (Year)
(Typeor Print) __ Tames Walter Davis DEATH J &N, 7, 1951
8. SEX ' 6. COLOR QR RACE | 7. \WRR'ED levgg MSRR]ED 8. PATE OF BIRTH Q'I:GE (lx;:e’tn o o rDri:ll ¥ UNOER 1 HEE.
o {Bpacify) 1] Y. onths sye | Hourm | Min.
Male O | White PREPPYEE” 7 Vapril 19, 1908| BB | =
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bite or foredgn country) 12, CITIZEN OF WHAT
dooa during most of working [ife, sven if retired) DUSTRY COUNTRY?
Edge trimmer Shoe factory Missour USA
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Sutten Davis Sieckmann Gladys Davis
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YHND. orunknown) | {If yea, xive war or dates of service} NO. .
0 Unknown 1 Ruby Ann Wilson, Mt. Vernon, Mo. _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for 8), (b), and {gy | DIRECTLY LEADING TO DEATH® 5y Pulmonary Tuberculosis 8 mo,
* This does not tnedn ANTECEDENT CAUSES
the mode of dying, such | Adorbic conditions, if any, giving DUE TO (b)
o8 heart failure, asthenia, | Tire to the abooe cause (e ) stating - -
de. It means the dia- | ke underlying cause last.
case, injury, or complica- . PUE TO ()
tion tehich eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the dia':au ::Fmdit‘ion cauxing death. b ﬁ :2 - )'\‘
19a. DATE OF OP'FIF:)‘}{. 19b, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
| vis (3 wo (B
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farta, fagtory. street. ofice blds., ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from _;D.me_l?_,ﬁs_SQ to_Jan, 7 190 51 that I last soto the deceased
alive on iam_L, 19_5_1 and thal death occurred at ., Jrom the causes and on the date slated above.

Ha. SIGNATURE (Degreo ortitle) | 23b. ADDRESS 23c, DATE SIGNED

72 @/fm%m/ 227 A0 ¢ |t Vernon, Missovuri 1-7-59

% BUERMI g\h.kCREMA- 24b. DATE | PM!E F CEMETERY, OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
{ ¥) »
_M) Qwv‘ 10,7957 Woﬁ—&(’c‘?‘ﬂj _&@w n}o

DATE REC'D BY LDCAL VREGISTRAR'S SIGNATURE 25, FUMERAL D}

XLZJ/

-

e/ sz@xbo

~ . (Licensed Embalufe’




DIVISION COF HEALTH OF A, !
Pistrict Mo. & - Springfield :

UED JAN 1O St - L -
C..flleee 3 4=7/73 _ L
Date Filed__ L =g =3/ |

L4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by— e,

working under my personal supervision.

........ " Student Embeimer No.
Student ...evenns

Seetessesrasarrranarasanas Signed.! - - ﬂ__%.. bt e

Student Embalmer

- - . Licensed Embalmer No 4/?0 ¢
e P. O. A&dressf.m’ /ﬂw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




